ARIZONA STATE DEPARTMENT OF HEALTH S8TATE FILE NO

- [
DIVISION OF VITAL STATISTICS j 468
- >

BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO.
g t. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LivED.
A. COUNTY . IN THIS TO IN_ ARIZONA IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
OF D Gila I el AT A STATE jyizona B. COUNTY i 15
C. cITY [0 M ¢ty LimiITs C. CITY O m city Limits
AND oR or
TOWN 3: C X} ouTsIDE CiTY LimiTs TOWN San Carlos K] outsipz civy LiMiTs
RESlDE an Carlos
D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET {IF RURAL, GIVE LOCATION)
HOSPITAL ok ADDRESS © ananoré) . ADDRESHS .
INSTITUTION ban arlos Indian Reservation San Carlos Indian Reservation
w1 3- NAME OF A, (ramam) B. (mioox) C.  (LasT) 4. BEX | 5. COLOR OR RACE| GA. MARRIED, NEVER MAREIED,
DECEASED B " T, WiDOWED, DIVOACED (SPECIFY)
(TYPE GR PRINT) Alpbert -- Mason male | Indian widowed
68. NAME OF SPOUSE 7. DATE OF BIRTH B. AGE (1M YEARS | IF UNDER U YEAR | IF UNDER 24 HRS.| 9A, USUAL OCCUPATION (GIVE KiND OF
, . MONTH DAY YTEAR LANT BIRTHDAY) MONTHS DAYE HOURS MIM. WORKDURING HOST QFLIFE EVEN IFREYIAKG)
“EDENT 3 Louise Hinton (dec) May| 16 |1889] 65 9 e e = cattleman
) ~{ 98. KIND OF BUSI. 10. BIRTHPLACE (&TAYE 11. CITIZEN OF WHAT 12. Was DECEASED EVER IN U. §, ARMED FORCER 7 13. SOCIAL SECURITY
150NA é 5 NESS OR INDUSTRY ©R FORELGM COUNTRY) COUNTRY 1 (YES, NO, OR UNKNOWN)] (1F YES, WAR OR DATES OF SERVICE) NO.
AT, cattleman San Carlos, Arid, U.S. i, no ®E %% upknown
14A. FATHER'S NAME 14B. BIRTHFLACE 1SA. MOTHER'S MAIDEN NAME 1BB. BIRTHFLACE
(STATE QR COUNTRY) .j (3TATE OR COUNTRY}
unknown unknown novn el 3
g 16. INFORMANT'S SIGNATURE ( daughm?sss 17. DATE (HOH'I‘H) (DA')——-_-(Y_“!;—'_
(‘-; —'3’5 <y a i DEATH Februa 1y 16 1855 at 8 p.m.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEMN
EnTER Gppy 1. DISEASE OR CONDITION Lobar Pnheumonia O%SEJ AND DEATH
~AUSE Line % ). DIRECTLY LEADING TO DEATHE (&) ays
$1HI5 pofs nov MEAN THE | ANTECEDENT CAUSES KD "
OF MODE OF DYING, SUCH AS| MORBID CONDITIONS, IF ANY. DUE TO {B) Pulmonary Tuberculosis years
)EATH HEART FAILURE, ASTHEMIA, GIVIHG RISE TO THE ABDOVE
E ETC. IT HEANS THE DISEASE, | CAUSE (A) BTATING THE UN- .
fEM 18) INJURY, OR COMPLICATION | DERLYING CAUSE LAST. DUE TO (C) .-
WHICH CAUSED DEATH. If. OTHER SIGNIFICANT CONDITIONS R
A ?’ _ CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
- PFLACE DISEASE COHTRACVED RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
R.AT'ONS 19A. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20, AUTOFSY 7
‘UTOPSY L _, ves(l  woEl
" v
21. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM UNATTERDED. 19, O, » 18 v THAY 1 LAST SAW THE DECEASED
\EDICAL f LIVE OM. 19. » AND THAT DEATH OCCURRED AT, 8 P, M. FROM THE CAUBES AND ON THE DATE STATED ABCVE.
IFICATION{ 224 NATURBE (DEGREE QR TITLE) 22B. ADDRESS 22C. DATE SIGNED ;
4 . /; ,{)400 N San Carlos, Arizona, Feb, 16; 1955 =5
- ! 23A. ACCIDENT (SPECIFY) . A3B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, | 23C. (CITY ORTOWN) (COUNTY) (STATE} %
S DEATH SUICIDE  } FARM. FACTORY, STREET, QFFICE BLDG., ETC.) =
HOMICIDE S
DUE TO NATURAL GAUSE B é
i EXTERNALI Z3D. TIME  (won1H)  (DAY)  (YEAR)  (HOUR) 23E. INJURY OCGURRED | 23F. HOW DID INJURY OCCURZ §
; LENCE WHILE AT NOT WHILE - .t
L vio - INJURY M_| work{l __ AT work []
’ JRONMNER’S 24A. CORONER'S SIGNATURE 240. ADDRESS 24G, DATE SIGNED 7
MFICATIO L
25A. BURIALX] 258. DATE EGC. NAME OF CEMETERY QR CREMATORY 25D, LOCATION (civy, TOwN, OR COUNTY) (STATE) :
UNERAL £ CremaTIOn . . 1
JRECTOR aemovar. [1/Feb 22, 1955 San Carlos (.emetvr" (Annex) San Carlos, Arizopa, -
AND - 26A. DATE REC, 26 HEG]STRAR S SIGUATURE FUNERA DIRECTOR'S SIGNATUR 27B. ADDRESS
_ BY LOCAL REG. | ,&
SGISTRAR,, V22855 | [ttt AGepeifa s ( & .
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